RS FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT
' ecretary of State
DOCUMENT # L01000009667 200 U 030 Feems0 00

1. Entity Name
PARKHILL PLAZA, LLC

Principal Place of Business

Mailing Address

290431071

1200 BRICKELL AVENUE 1200 BRICKELL AVENUE

SUITE 1500 SUITE 1500

MIAMI, FL 33131 US MIAMI, FL 33131  US

R ST AAIRMARARA A
Suite, Apl. #, elc, Suite, Apt. #, etc, 01062004 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For

04-3623708 Not Applicable

2o Country Zip Country 5. Certificate of Status Desired (| ?g'ggq Iﬁrd:;“"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Pam Pearce

Sicet Addiogs 3, Bgs Nomper ol pccnptaic

Suite 1500

FINEMAN, TONY

1200 BRICKELL AVENUE
SUITE 1500

MIAMI, FL 33131

City

Miami FL | *%%13:

8. The above named enijty s
the obligations of regist

Vi
1itewﬁ the pufse of changing its registered office or registered agent, or both, in the State of Florida. | a?(fa fliar with, and accept

SIGNATURE
Stgnature*fyped or printed name of registered agant and tille if applicable. {NCTE: Reglstered Ageni signature required when reinstating) DATE

Make: check payable to

Filing Fee is $50.00
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O oetete TITLE [ Change [ Addition
NAME BITTEL, STEPHEN H NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1500 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CirY-$1-2IP
TITLE MGR X pelete TITLE MGR [ change X Addition
NAME AZOR, BETH NAME Blasi, Patricia
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1500 sigeraomress | 1200 Brickell Avenne, Ste. 1500
orv-s-zp | MIAMI, FL 33131 CITY-$1-2IP Miami, FL 33131
TME [ oslete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-7IP
TITLE 1 Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Stephen H. Bittel, Mgr,

D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR

Date Daytime Phone #




